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Consider the Lilies... 


E are not asked to consider the lilies 
W of the field, but how they grow,” said 
Sir Morley Fletcher at the recent 
London conference on the teaching of biology in 
schools. "a Biology,” explained Dr. Ralph 
Crowley, Senior Medical Officer of Health to the 
Board of Education, when speaking at the same 
conference, ‘‘ educates the whole child for the 
science of life through a study of the properties 
of living matter, including food, the processes of 
reproduction and respiration, methods of assimila- 
tion in plants, action of bacterial organisms 
and instruction in elementary physiology and 
hygiene based on lessons in biology.”’ 
* * 
* 

If a boy forgets most of his history as soon as 
he leaves school it is a pity but it is not vital. 
Health education, however, is literally a matter 
of life and death, and health visitors are aware, 
some dimly, some acutely, how many people still 
fail to make a beautiful thing of personal, family 
and community life or, as a health visitor expressed 
it last week, of “‘ the hopelessness of trying to cope 
with Mrs. E!" “It is perfectly fair to say,” 
said Dr. Crowley, “that few children leave 
school with any effective understanding of the 
meaning and significance of life around them.” 
He thinks that if we were to co-operate—teach- 
ers, doctors, health visitors, parents and adminis- 
trators—we could give the school-leaver a far 
better start on life’s road and save ourselves a 
great deal of trouble at the same time. 


* * 


Already the headmistresses are showing keenness 
in this matter, and it is significant that whereas 
in 1925 some twenty teachers out of 200 took the 
proffered course in biology at Bingley Training 


College, the proportion is now sixty—and not 
because these students all want to teach biology 
either, but because they say it is such a help to 
them in their dealings with human beings. 

With regard to the place sex teaching would 
have in the scheme Dr. Crowley says, “ I am not 
sure that it is to our credit that we have to keep 
asking this question to-day. It is a testimony to 
the manner in general in which we separate sex 
from other aspects of life, and of our inability, so 
far, to take sex and its problems in the general 
stride of education and life We place 
matters of sex in a compartment of life by them- 
selves. This is singularly untrue to life, and a 
travesty of any claim that we are out to train the 
whole child.” In other words, biology should be 
the much needed antidote to the old, furtive, 
mistaken outlook on sex. Another speaker at 
the conference put this matter no less succinctly 
when he said that there was no true worship of 
the Creator which ignored or belittled His work of 
creation. 


Now this “leader” is not the mere academic 
beating of the air that our readers might suppose. 
We believe that the best appeal our profession 
can make to the schoolgirl of to-day is through 
science, and not through the emotions. Once the 
modern girl sees nursing in this scientific setting, 
once she begins to realise the relation of accepted 
standards of conduct to the highest interests of 
the race, the great contribution the nurse can 
make will appear in an entirely new light. And 
once drawn to the work, there will be little need to 
emphasise the call for service and devotion 
to duty; these are inherent qualities in the right 
type and will come fully into play when she is 
engaged in work that she feels to be worthy. 
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Consider the Lilies .. . — Contd. 


One of the speakers at the biology conference 
warned certain enthusiasts not to talk so 
vaguely vet so volubly of “ biological thought,” 
‘ biological viewpoints, ” biological outlooks,” 
and so on without any very definite idea of what 
such terms meant. For those who are in danger 
of committing this crime and also for those who 
frankly want to know more of a fascinating sub- 
ject we would suggest the purchase of an excellent 
educational scheme for pupils of all ages drawn up 
by three experts, Professors Julian Huxley, 
Winifred Cullis, and Arthur Thomson. This 
is published, price 6d., by the British Social 
Hygiene Council (Incorporated), Carteret House, 
Carteret Street, London, S.W.1., and if, when they 
have studied it, the purchasers do not think such 
courses in our schools would draw the potential 
good nurse into the profession as a magnet draws 
a needle we shall be surprised. 
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Editorial Notes 


The Election 


On page 1290 we publish the election results for 
the General Nursing Council for England and 
Wales. The Government appointments are not 
yet to hand. The group of nurses returned for 
the general part of the Register, being so much the 
largest, will naturally arouse the most interest. 
Yet we could hardly call it representative— 
municipal hospitals and the various public health 
departments are conspicuous by their absence. 
Nor could we call it unanimous in its convictions 
with regard to vital present day questions—though 
it should be the stronger for the variety of opinions 
it embodies. But we would certainly call it vigorous. 
On the whole it would have been hard for voters to 
have selected from the nomination list a group of 
nurses better prepared to voice different points 
of view—and we think that is a healthy sign. The 
more opportunities a Council has (in reason !) of 
hearing the different sides of a question, the more it 
is likely to arrive at all-round conclusions. But our 
problems can never be envisaged in their entirety 
while the outlook of the Council is so completely 
curative. In this, Scotland has done better than 
we, for a Superintendent of Queen’s Nurses 
comes fourth on its list. 


The Princess Royal at Cefn Coed 


CHEERING crowds lined the streets of Swansea 
on December 8 as the Princess Royal drove by 
on her way to the great new Swansea and Merthyr 
Tydfil Joint Mental Hospital at Cefn Coed. 





A Swansea male voice choir broke into the “Men 
of Harlech’’ as the Princess approached the 
nurses’ home, where a nurses’ guard of honour 
was drawn up. Amongst those waiting to receive 
her were the medical superintendent and the 
matron, Miss M. Cochrane. The Princess lunched 
in the nurses’ home, and an impressive dedication 
service afterwards took place in the chapel, the 
Bishop of Swansea and Brecon officiating. H.R.H. 
then opened the main door of the new building 
with a specially inscribed golden key. She was 
keenly interested in everything she saw during 
her tour of inspection of the main building, the 
admission block (which is to bear her name) and 
the nurses’ home, where she took tea before her 
departure. 


The Unlocked Door 


WE described this new mental hospital in some 
detail in our issue of September 3, so it suffices 
to draw attention to some main points of interest. 
This institution has cost nearly half a million, and 
it is the first complete mental hospital to be built 
outside the London area since the War. Our 
authority for this statement is Sir Hilton Young, 
Minister of Health, whose message of congratula- 
tion was read by Mr. L. G. Brock, chairman of the 
Board of Control, during the opening ceremony. 
‘ Swansea,’’ wrote Sir Hilton, ‘‘ may well be proud 
of a hospital which in design and equipment is 
second to none in England and Wales.”’ The 
hospital chairman, Alderman Wm. Owen, who has 
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been foremost in the establishment of this splendid 
institution, drew attention in his outline of this 
scheme to its determined policy of abandoning 
the locked door. The parole system is to be used 
both within and beyond the actual grounds of the 
hospital. 


** Mac” Meets the Princess Royal 


SOME twelve years ago when we used to see 
Princess Mary out early, riding in Hyde Park 
with the King, it was obvious that she loved 
horses and everything to do with them. ‘“ Mac,” 
a white police horse who led her wedding proces- 
sion, graciously took sugar from her hand when she 
singled him out for notice at the disabled ex- 
servicemen’s Painted Fabrics Fair in Sheffield 
the other day. More demonstrative were the 
small folk in the children’s wards when the 
Princess made her tour of the Sheffield Royal 
Hospital. They ran to greet her, while a toddler 
who had forgotten his court manners shouted 
“ Hello, Princess!’ Their elders may have been 
more decorous, but they appreciated the word 
which H.R.H. had ready for each and all, including 
several nurses and a doctor who were among the 
patients—very temporarily we hope. Before her 
visit to the hospital, the Princess received purses 
at the Victoria Hall on behalf of the Sheffield 
Royal Hospital Centenary Fund; amongst them 
was one containing {20 presented by Miss Ellen 
Harrison (one of the Public Health staff) on 
behalf of the local branch of the Coilege of Nursing. 
A lovely shower bouquet of pink roses, maiden- 
hair and smilax was handed to H.R.H. by Miss 
G. Sampson, the matron. Before leaving the Hall 
the Princess presented gold medals to Misses 
Evelyn Cordery, Sarah Birley and Edith Hindle 
for examination successes, shaking hands with 
and congratulating each nurse as she pinned on 
the medals. 


Miss Dowbiggin’s Farewell 

THE presence of representatives of the Middle- 
sex County Council in addition to the medical, 
nursing and hospital staffs of the North Middlesex 
Hospital at the farewell reception to Miss Dow- 
biggin, the retiring matron, was a mark of the 
high respect she commanded from all quarters. 
Mr. Marlow Reed, chairman of the M.C.C., paid 
a warm tribute to Miss Dowbiggin when he 
presented her with a diamond brooch from the 
medical, hospital, and past and present nursing 
staffs. In acknowledging Mr. Reed’s kind words, 
Miss Dowbiggin said that she felt he had been 
blind to her faults! She gave a little sketch of 
conditions for nurses in her early training days, 
and many hearers must have congratulated them- 
selves on the contrast offered by the present time. 
Probationers had to scrub floors in Miss Dowbig- 
gin’s time, and jam was only put on the table on 





saints’ days! Miss Dowbiggingmade a touching 
allusion to Colonel Mort, the hospital's late chief. 
He tried to instil into every new probationer the 
ideals of service, and his great kindness to all 
would never be forgotten. When Miss Dowbig- 
gin had once more said ‘ Thank you,” and 
wished the hospital and nursing school good 
luck, she was presented with a beautiful bouquet 
of pink roses and lilies of the valley by a proba- 
tioner nurse, Mary Forster, silver medallist for the 
year. 


Seven Hundred and Eighty Presents 

As usual on the first Friday in December the 
Needlework Guild of the Nurses’ (Langham 
Street) Co-operation held their annual show of 
garments made during the year. Considering 
that few of us have not had to cut down our 
luxuries, and almost our necessities, we think 
it a great achievement that the number of gifts 
exceeded the usual, since it showed that members 
do not mean hospitals to suffer. The articles 
for men, women and child patients were most 
attractive, and the hon. secretary, Miss Christie, 
had made some good purchases in men and women’s 
clothing from the funds. This event is also a 
reunion and many members of the “ Co.’’, past and 
present, attended. Miss Gibson, sister-in-charge 
of the Howard de Walden Club, provided a very 
acceptable tea. Last year 780 presents were 
distributed under the Guild’s auspices amongst 
seventeen hospitals, and grateful letters have been 
received from matrons saying how glad they are 
to have clothes for their discharged patients. 
New Guild members will be welcomed; annual 
subscription 6d., and the promise of one garment 
—not an impossible condition ! 


The Parent Speaks 


WE have every reason to be proud that our 
‘Nurses’ Appeal” is one of the children of such 
an organisation as the Nation’s Fund for Nurses 
(secretary, Miss Winifred Hall, 32, North Audley 
St., W.1); and it is time readers heard of what this 
busy parent has been doing. During the year 
218 applications from nurses have been considered, 
81 of them new cases. (How we shall rejoice 
when, at a future date, numbers decrease because 
superannuation scheme pensions are obviating 
the need for grants !). Fifty of the 81 were helped 
financially, 21 were referred to other organisations, 
7 were not within the scope of the Fund and 3 
withdrew their applications. Convalescence, with 
fares, fees and weekly grant for incidental expenses, 
was arranged for 19 nurses (frequently for more 
than a month so that the cure might be completed). 
Nine nurses had hospital treatment. Clothing 
was sent to 10 nurses. The average number of 
nurses assisted monthly was 240, and the total 
amount of grants was £2,158 4s. Ild. (averaging 
£431 13s. monthly). By dint of special help 
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Editorial Notes—g( ontd. 

two beds were procured for two nurses at the 
Streatham Home for Incurables, and five nurses 
were found permanent homes in the King Edward 


VII Homes for Nurses. Vacancies, each for one 
nurse, were found at Virginia Water Mental Home, 
Manor House Bexley, and at  Almshouses, 
Newbury Now for a nice finale A hundred 
and nineteen have been helped through the 
columns of The Nursing Times Thank you, 
readers 
The Mewsings of Adolphus 

THE “ Onlooker"’ whose task it was to “ hit 
the high spots” of last year’s happenings at 


Papworth Village in the Papworth Annual had 
his work cut out, because the Settlement has been 
making history in 1932. In January came the 
exodus from Homeleigh’’ to the Princess 
Hospital, followed in February by the anniversary 
of the founding of Papworth. The laying of the 
foundation of the Dower House, now known as 

Borne "’ House, and already in use for Pap- 
worth retired nurses, was an event only rivalled 
by the opening in the summer by the Duchess 
of York of the new Hospital for Women. The 
annual contains the usual amusing medley of 
topical prose, verse and illustrations. A most 
interesting find was recently made by the staff of 
Papworth Industries while excavating the founda- 
tions of the proposed men’s hospital—a_three- 
penny bit of Queen Elizabeth's reign. Some 
sidelights, also interesting, on the possibilities of 
Borne House are given us in the ‘‘ Mewsings of 
Adolphus,” who claims that his eight years on 
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the staff have entitled him to honourable retire- 
ment there. His list of requirements remind one 
of the well-known cat who recommended a 
house to his fellows on the score that there was 
“a lap in every room ;’’ but Adolphus sighs 
over the lack of a lightly built aviary full of all 
sorts of birds 


A Double Training Honour 


FRipAY, December 9, was a great day for Royal 
Devon and Exeter nurses, and especially for prize 
winners. Awards for the year’s examinations 
were made by the Mayoress of Exeter who paid 
the staff a delightful little tribute on her own 
account. From personal experience, she said, 
she had found the nurses capable and charming, and 
she wanted to thank them. The Rev. E. L. 
Kingsford, chairman of the nursing committee, 
said that nursing was not every woman’s work; 
it required special and great qualities which 
hospitals must recognise and develop. Sir Edgar 
Plummer, the president, said he hoped that by 
next vear there would be a comfortable hostel for 
the nurses. We know this will rejoice Miss 
Stopford Smyth, who, with her sister-tutors, 
received a vote of thanks for the great improve- 
ment in the examination results. Next year 
there is to be a “‘ Matron’s Prize.’’ We note that 
the gold medal was won by Miss Pridham, who 
belongs to the staff of the Devon Mental Hospital ; 
but as this award had to be given up toa “D. and 
E.”’ trained nurse, it was transferred to Miss 
Clarke. Miss Pridham presented the Mayoress 
with a bouquet, and another was presented by 
Miss Burke to Lady Plummer. 
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Asthma 


Abstract of a lecture by A. 


H. DOUTHWAITE, M.D., F.R.C.P., to the Sister Tutor Section 


of the College of Nursing. 


EW treatments are continually _ being 
advocated for asthma. They are carried 
out with enthusiasm and apparent success 

for a time, only to be discarded as disappointing 
in the end. So far we cannot guarantee that 
any treatment will be successful, but we can 
postpone the development of certain organic 
changes for a considerable period and make the 
sufferer’s life more bearable. 

To understand an attack of asthma we must 
visualise what is happening in the chest. The 
paroxysm usually wakes the patient from sleep 
in the middle of the night, but certain prodromal 
signs may have warned him of its imminence 

-lassitude, irrepressible yawning about eight 
o'clock in the evening in one who does not usually 
feel sleepy at that hour, headache, furred tongue 
and sometimes tainted breath. Some or all of 
these prodromal are characteristic 
of the other allergic diseases—migraine, urticaria 
and hay-fever—and all are classed in the same 
etiological group. 


signs also 


r 
The Spasm 

Unlike other respiratory conditions the dyspnoea 
in asthma is more expiratory than inspiratory. 
The bronchial tubes are thrown into spasm, 
and as expiration requires greater muscular power 
than inspiration—partly because the negative 
pressure in the thorax makes it easier for air to 
rush in than for it to be expelled—the lung 
becomes blown out; and the longer this condition 
persists the more likely it is to set up organic 
changes. Expiration is enormously prolonged 
and noisy, and the patient has no breath to 
waste on talking or moving; he grasps something 
firm to fix the shoulder girdle and bring into 
play the accessory muscles of respiration, and 
these act contrary to their usual manner, i.e. 
as if their origins were their insertions and vice 
versa. 

The attack may last from a few minutes to a 
matter of hours. After half an hour there will 
be cyanosis and signs of heart failure, such as 
swelling of the legs and apparent swelling of the 
liver. This organ, however, is often merely 
displaced, along with other abdominal viscera, 
by the distended lungs. The patient seems almost 
in extremis when suddenly the attack 
the liver recedes, the pulse becomes full again, 
in a matter of ten minutes the colour is normal, 
and there is only a slight sound of wheezing. 
This persistent slight wheezing is caused by the 
outpouring of mucus during the attack, the mucus 
setting up a vibration as the air goes past it. 


passes, 





bronchial tubes of about 5 milli- 
metres diameter which are thrown into spasm 
in an attack of asthma. Coughing is impossible 
during an attack (in this asthma differs from 
bronchitis), as there is not even enough air 
expired to phonate or to blow out a match. 
Coughing takes place afterwards, and the longer 
the attack has been, the longer will be the fit of 
coughing to rid the congested lungs of mucus. 


It is the 


Organic Changes 


Repeated attacks are 
produce organic changes. The lungs are blown 
up, the chest enlarged and the neck appears 
shorter; if the attacks occur frequently the chest 
will lose its power of recoil and the position of 


eventually bound to 


inspiration will become permanent. This has 
an adverse effect on the circulation. By stretching 
the pulmonary circuit the blood vessels are 


narrowed and thus offer resistance to the blood 
supply from the heart. This inadequate excur- 
sion of the chest checks the venous return; 
normally the blood is sucked into the thorax 
by the negative pressure there, but in asthma 
its return is impeded, the coronary circulation 
becomes congested, there is degeneration of the 
muscle, and failure sets in. If the lung is merely 
in a condition of over-distension this can be 
cured, but if true emphysema is present, 1.c., 
if there is a definite breaking down of the lung 
structure, though it may only have developed 
slowly it is incurable. 

There are, besides true asthma, certain diseases 
which present asthma as a symptom. There is 
cardiac asthma occurring in people of 55 and over 
suffering from high blood pressure, and for whom 
morphia is the correct treatment. There is also 
renal asthma, occurring in uremic patients in 
whom the distinction from true asthma should 
be obvious. If an apparently true asthma 
suddenly starts in people of about 45 a new 
growth of the lung should be suspected. 


Primary Allergic Asthma 


Asthma can be classified into primary and 
bronchitic. The primary type is found in people 
who have inherited a constitutional tendency 
to one or other of the allergic diseases. The 
history dates back to childhood; probably there 
has been extensive eczema at one year old or 
when the child has been changed from breast milk 
to cow’s milk, or has started to eat egg, or he has 
shown some other allergic manifestation. Various 
biochemical abnormalities have been found in 
the blood, sputum and urine of these cases. 
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Primary allergic asthma is the more difficult 
of the two to cure, since these patients are born 
with highly sensitive broncho-constrictor centres 
in the medulla. These centres may be irritated by 
various allergens, e.g., feathers, orris root, animal 
dandrutf, or certain foods. The livers of ordinary 
people are capable of assisting in breaking up all 
kinds of foreign proteins, egg, mutton, milk, 
and so on, and of building them up into human 
protein. The asthmatic may fail in one or two 
instances in this respect in relation to one protein, 
which is thus enabled to call forth the constitu 
tional reactions of the disease. The whole problem 
is a chemical one so far only partly solved. 


Much interesting work is being done in the 
study of skin reaction to proteins, pollens and 
so on, but patients are usually found to be so 

multiply-sensitive '* that it would be impossible 
to exclude all the offending substances from their 
environment In the case of young children, 
however, sensitivity to one food only is not 
uncommon. We have also to search for and 
remove any provocative condition, such as a 
loaded rectum or stomach, or carious teeth 
The main meal should be taken at midday and 
nothing at all after 6 p.m 

Psychological factors have also to be reckoned 
with, as a perfectly genuine attack, which is 
easily precipitated by an injection of morphia, 
can also occur if the patient thinks he is being 
given morphia but is only getting sterile water 
These patients are usually highly strung, and their 
brightness and intelligence go hand in hand with 
their hypersensitivity. Psychological treatment, 
however, has only vielded indifferent results 


Endocrine or menopausal asthma is sometimes 
met with and is due to endocrine imbalance. 
If the patient suddenly puts on weight her ovarian 
and pituitary activity is being lost too rapidly; 
some such preparation as Theelin extract will not 
only relieve the asthma by adjusting the endocrine 
balance but will modify the other discomforts 
of this period, such as flushing, depression and 
sense of heat 


Bronchitic Asthma 


Ihe second type of patient is the bronchitic 
type [his patient gets asthma at about the 
age of 45 to 50 for the first time, and anything 
which tends to make his bronchitis worse 
precipitates an attack; a chronically irritated 
bronchial mucous membrane is subject to some 
extra infection which fires off the asthma reflex. 
[reatment here is the same as for bronchitis, 
and a long course of autogenous or stock vaccine 
throughout the winter will often ward off the 
precipitating cold. Breathing exercises, by im- 
proving the circulation of the lungs, are also a 
preventive measure. It is important to guard 
against infection of the upper respiratory tract, 
and these cases.should have any pathological 
condition of the antra or sinuses attended to. 


In more prosperous times such patients would 
have been recommended to winter in a congenial 
climate ! 

Creosote inhalations play a useful part in the 
treatment of bronchial asthma, but the apparatus 
used must ensure that the creosote is so finely 
broken up that it can be inhaled right into the 
lung instead of promoting a fit of coughing as 
soon as it reaches the trachea, as used to happen 
under the old methods of administration. 


Two Angles of Treatment 


Treatment can be regarded from two angles : 
treatment of the attack; treatment of the patient. 
In dealing with the attack we must remember 
that the spasm is due to lack of balance between 
the vagus and the sympathetic nerves. If the 
vagus has the upper hand spasm will result, 
but if it is controlled the spasm will pass off. 
This can be done by injecting continuous small 
doses of adrenalin, m. iii to m. v of a 1: 1,000 
solution, beginning with this small amount and 
increasing if necessary. If the treatment is 
continued the paroxysm is usually broker in 
half an hour. The room should be well aired, 
especially if the patient has been smoking 
stramonium, for though the drug is medicinally 
suitable the smoke is an irritant and should 
be got rid of. See that there is nothing about, 
flowers for instance, or a cat, to which the 
patient has proved susceptible; strip the room as 
clear as possible, and give a sedative to reduce 
the patient’s dread of a second attack and to 
ensure a sound sleep for the remainder of the 
night 


Adrenalin stimulates the sympathetic nervous 
system and therefore counteracts the  over- 
sensitive vagus. Stramonium and atropine partially 
paralyse the vagus. Bromide calms the brain 
centre 


Three Lines of Attack 


Here, therefore, we have three lines of attack, 
and if the spasm will not give way to these we 
still have amyl nitrite which relaxes the plain 
muscle of the bronchial tube. Chloroform acts 
on the brain centre but possibly also to a slight 
extent on the bronchial muscle. If there is reflex 
irritation from the nose, cocaime can be given, 
but here the danger of drug addiction must never 
be lost sight of. In the old days doctors used to 
make their patients smoke strong shag until they 
were physically sick, the nausea probably exciting 
the suprarenals to pour out adrenalin. Thus 
the attack was cut short by natural means long 
before adrenalin injections had ever been heard of. 

All these measures only give temporary relief, 
however, and meanwhile the patient must be 
treated constitutionally. Any stomach irritant, 
such as excess fat or uncooked salad, any alcohol, 
coffee or tea, which all stimulate the brain centres, 
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must be reduced. If the attacks come on in winter 
the asthma is probably infective; if in summer 
in the country, the patient is probably sensitive 
to pollens; if in the town in fogs, he is of the 
bronchitic type. If attacks are associated with 
the periods there is probably some endocrine 
imbalance to correct. Perhaps the attacks are 
traceable to mouldy wallpapers, or to feather 
(as opposed to flock) pillows. A change of 
environment may improve the patient’s condition, 
but unless the improvement is maintained for 
at least three months it may only have been due 
to temporary psychological Children, 
whose attacks are usually traceable to alimentary 
disturbances, are often found to be deficient in 
hydrochloric acid, and this deficiency must be 
made good. Desensitization with minute doses 


causes. 


Five Hospitals Study 


HE Asthma Research Council have sent us a copy 
of their report for the year ended October 31 
1932 We learn that at the clinics at Guy's 
Hospital, Great Ormond Street Children’s Hospital 
St. Mary’s Hospital and Leeds General Infirmary 
some 2,000 poor patients have been treated. The preval- 
ence of asthma and allied among children is 
shown by the large number of cases treated at the asthma 
clinic at Great Ormond Street. Funds are urgently needed 
for more workers to investigate children in the years 
when they are most responsive to treatment To save a 
child from suffering, and enable it to become 
1 healthy adult the handicap of asthma in 
the struggle for thing 


diseases 


vears ol 
without 
existence is no small 


Guy's Hospital 
At the Guy $ Hospital clinic detailed records have 
been obtained of over four hundred asthmatics of all 
and these are being analysed with special reference 
amount of pulmonary damage and 
type of case dealt with is 


ages, 

to blood pressure, 
response to treatment The 
‘always severe. There has been a further study made of 
the value of urinary “ proteose ’’ isolated from asthmatic 
In forty-three cases of asthma it was found possible 
to separate a substance from the “ proteose ’’ which was 
not obtainable in ten normal controls. In some instances 
positive skin tests were obtained with this substance 
but as yet it is not possible to give an estimate of its value 
in treatment 


cases 


Great Ormond Street Hospital 


At Great Ormond Street, it was found that a diet 
rich in fat gave good results. As regards vitamins it 
was discovered that those receiving additional vitamins 
did not gain any more weight on the average than the 
control group, nor did they remain any freer from 
attacks of asthma. Clinical tests were carried out with 
ephedrine and pseudo-ephedrine. Good results in infantile 
eczema have been obtained by the use of a specially 
prepared milk, particulars of which are promised in the 
near future. Two hundred urticaria were 
studied, and it was found that the cause was a combina- 
tion of two factors, one diabetic due to ingestion of 
special oils and fats, and the other thermal due to the 
hot weather 


cases ol 


St. Mary's Hospital 
The work of recording the familiar incidence of asthma 
and allied diseases has been continued at St. Mary’s 
Hospital clinic More than ever intelligent out-patients 


of an antigen over a long period sometimes does 
good. Psychotherapy has proved of little value. 
Glucose is ‘occasionally beneficial to allergic 
children, and creosote is good for bronchitics. 
Physical treatment to try and reduce the lungs 
to the normal size is to be recommended. Chronic 
patients who, having forgotten how to relax, 
become quite rigid, are taught relaxation exercises 
for some weeks, until at last they can almost 
learn to abort an impending attack. These 
exercises definitely arrest the development of 
emphysema. Their effect is not dramatic but it 
is definitely beneficial. 

From the psychological point of view it is unwise 
for asthmatics to drift into invalidism; fer their 
own sakes they must continue at work as long as 
they possibly can. 


the Asthma Report 


have been taught how to inoculate themselves at home, 
and have been entrusted with a syringe, etc.’’ (Is this 
altogether wise and prudent ? Investigations with the 
sweat of allergic subjects as compared with that of 


normal individuals have been carried out. The 
psychological factor present in allergy has also been 


investigated 
King’s College 


In the physiological department of King’s College, 
Dr. Gillespie has carried out a research on the blood, 
and both he and Dr. Thornton have continued their 
work on the fundamental reactions of the bronchi, with 
a view to discovering how the muscle of the bronchi 
differs from other muscle. They found that the element 
calcium has a profound influence on contraction of 
bronchial muscle. Adrenalin was found to be the most 


valuable bronchial dilator at present obtainable. 


Leeds Infirmary 


At the Leeds Infirmary every patient attending the 
asthma clinic is given definite instructions on general 
health rules, correct dieting and breathing exercises, and 
often by this means striking results are obtained. It was 
found that after a severe attack of asthma the red blood 
corpuscles become more numerous, while during intervals 
of freedom from attacks the count tends to fall to a normal 
level again. Some very encouraging results have been 
obtained by means of liver treatment. Further it was 
found that only a small number of cases definitely 


benefited from nasal operations. 


Headquarters 
We congratulate the workers on the results of their 
investigations as recorded in this Report. Copies of the 
Report may be obtained gratis from the Secretary, 
Asthma Research Council, c.o. King’s College, Strand, 
W.C.2. The Council are urgently in need of funds to 
carry on their work. 


J. B,, M.A..M.D. 


Caprolac 


Messrs. Cow & Gate (Guildford) tell us of a new product 
particularly suitable for allergic conditions of infancy 
where it has been found that ordinary cow’s milk or even 
breast milk is toxic. This is Caprolac, or in other words 
goat’s milk, modified by the addition of lactose and the 
partial elimination of fat, and then powdered by the 
Cow & Gate Improved Roller process 
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General Nursing Council (England and 
Wales): Election of Direct Representatives 


HE names of the sixteen newly elected 

members of the General Nursing Council 

have been received just as we go to press. 

The names of the members of the Council to be 

appointed by the Privy Council, the Minister of 

Health and the Board of Education have not vet 
been announced . 


General Register 


Successful Candidates No. of Votes 


Miss A. F. J. Lloyd Still a PRE 12,681 
Miss R. A. Cox-Davies Bee Sl 11,610 
Miss M. E. Sparshott iat = 11,084 
Miss E. E. P. MacManus ne ean 10,256 
Miss E. M. Musson ite ee 10,160 
Miss E. S. Innes _... wae és 10,054 
Miss H. Dey ... ae sat ‘cs 9,575 
Miss M. Jones... nin ie we 8,566 
Miss M. A. Gullan v: _ — 8,203 
Miss W. Bowling ; a kad 7,418 
Miss R. Darbyshire ... abs eed 7,415 
Unsuccessful Candidates 

Miss G. Bremner ad ea aa 6,944 
Miss S. F. Rossiter . ne — 6,761 
Miss H. A. Alsop - _ Ju 5,204 
Miss M. Hogg — _ 4,684 
Miss A. Burgess essa a 4,517 
Miss C. E. Nelson oa ms 4,162 
Miss O. Baggallay = cat ah 3,934 
Miss L. S. Clark sen ai she 3,768 
Miss E. M. Hillier , = ka 3,104 


A New Act: Intant 


I pr StON fu Children and Young Person 4ct, 
1932, which relate to Infant Life Protection are contained 
ions 65 to 69 and the Second and Fourth Schedules 
the Act, and the Secretary of State has, under section 90 (3) 
f th ict, appointed the Ist January, 1933, as the dat 
iw S¢ 107 wet me int peration 

] Vinistry f Health ha ssued tu memoranda 
165 and 165a M.C.U t maternity and child welfare 
ruthorit for fhe t f niant protection isttors 
Ven 165 summa s the main provision f the new 
Childres wd Young Perso let. 1932 ” jar as 

relate ti Infant Life Protection ind lemo. 165a 
’ sel ut ti tilevatioi ffected by the neu dct 


iW pe t leal with ti subject mov fully at a later 


Except in London infant protection visiting is now 
usually carried out by health visitors, and under the 
new Act the supervisory duties have been extended to 
neclude the general health and well-being of the 
children. One task of the infant protectiqn visitor is 
recommend suitable homes for registration The 
lemand for good foster-mothers is far greater than 
the supply, and the temptation must be strong to accept 


Supplementary 
Male Nurses 


Successful Candidate No. of Votes 


Mr. J. E. Southwell ... i a 50 
Unsuccessful Candidates 

Mr. F. W. Stratton ... we ms 29 
Mr. R. J. Ousby seit si eas 26 
Mr. F. A. Mace es sin pare 18 


Mental Nurses 


Successful Candidates 

Miss K. M. Willis (representing Female 
Nurses)... -_ ii ci 1,013 

Mr. J. H. Buckley (rep. Male Nurses) 1,093 

Unsuccessful Candidates 

Miss E. L. Macaulay (rep. Female Nurses) 963 


Miss H. Sewart (rep. Female Nurses)... 95 
Mr. E. R. Blackman (rep. Male Nurses) 740 
Mr. A. J. Cusse (rep. Male Nurses) ... 104 


Sick Children’s Nurses 


Successful Candidate 


Miss E. Cockeram “as - ree 436 
Unsuccessful Candidate Sa 
Miss A. M. Coulton ... es sah 263 


Fever Nurses 


Successful Candidate 


Miss S. A. Villiers Returned unopposed 


Protection Visiting 


homes which fall below the desired standard. Great 
caution, however, should be exercised both in recom- 
mending homes and in granting exemption from 
inspection; there is always a danger of the develop- 
ment of homes of an unsatisfactory nature, under cover 
of the phrase “convalescent home” or “ boarding 
school,” unless care is taken to limit the number of 
children that may be received in any dwelling. New 
power is given to impose conditions to be complied 
with where the total children kept in the dwelling 
exceed a certain number. Another means of evasion is 
to assert that a child has been adopted, and here again 
every case should be investigated and the legal adoption 
verihed. No doubt the law that is knave-proof has 
yet to be enacted; recently a scoutmaster and Sunday 
school teacher was fined for proved cruelty to a child 
which he had received without reward. But these 
changes and others under the new Act are designed 
for the safeguarding of a peculiarly helpless group of 
children. It is clearly desirable that the officers con- 
cerned with its administration should familiarise them- 
selves with the whole law of infant life protection 
without delay.—* The Lancei.’ 
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The 
Hospital 
of 
St. John 
and St. 
Elizabeth 


HERE is an unexpected charm about the outlook 
from the basement of the nurses’ home of the 
Hospital of St. John and Saint Elizabeth, St. John’s 
Wood, N.W.8. By carrying the excavation back, the 
usual dreary area has been made into a pleasant formal 
garden with flagged paths, flower beds, a pond with gold 
fish and a miniature fountain 
With the opening of the new wing, the foundation stone 


of which was laid by His Eminence, Cardinal Bourne, on 
October 5, 1931, the home is now complete and has 
accommodation for all the nursing staff In this new 


recreation and lecture rooms 
tea rooms, sick nurses’ bay 


wing are the sitting, dining 
also the nurses’ laundry room 
and twenty-six bedrooms 
Matron, Sister Evangelist, R.R.¢ 
these rooms—and with reason. The 
beautifully proportioned, is panelled and furnished in oak 


proud of 
room SO 


is 


very 
dining 





ne 


u 





and in addition to the customary long tables has a few 
round ones. A wide open red-brick hearth and softly 
shaded lights also add to its charm . 
Very rightly special attention has been paid to the 
acoustic properties of the lecture hall, and to all the other 
aids which help the seeker after knowledge. Here, too 
are comfortable desks which “ lead a double life,’’ being 
easily convertible into small tables for party occasions. 
Sophia, the home-made model, has been deposed in 
favour of Victoria, the very up-to-date one. Sophia has 
not taken this change in a kindly spirit. Ousted from 
her comfortable bed, she sits in the skeleton’s cupboard 
bolt upright (she claims no virtue for this, the very 
foundation of her being is an old gas-bracket pipe) with 
a baleful gleam in her painted eye, as if she knows that 
in her turn, has deposed Jimmy, whose bare bones 


a stand on the platform Sophia, though, still 


she 
oce¢ upy 


mee wad 


[Photos: C. Hosegood. 


building. 
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The Hospital of St. John and St. Elizabeth— Contd. 


has her uses; she makes a very good subject for bandaging 
practice 

All over the building, when heaters and drying cupboards 
are in use, tell-tale lights gleam, and Home Sister knows 
if they are left on too long, as she can tell at a glance 
where current is being used Che irons are heated on 
an electric plate, and as they have no flex there is less 
danger of fire from carelessness than with the ordinary 
eiectric irons 

[here are no flues in the building as all the fires are 
electric, and oil supplies the fuel for the central heating 
On all floors there are facilities: for tea-making, and hot 
water just below boiling point is drawn from thermos- 
tatically controlled heaters. In the shampoo room we were 
amused to see that those who sit to wash their hair and 
those who preter to stand were both catered for by basins 
of varving height 

We can foresee that the sitting rooms, especially that 
of the senior nurses with its wide bay window and restful 
furnishings, will be appreciated and enjoyed. In the 
recreation room there is a myrtle wood floor, which 
cannot splinter, for dancing. The bedrooms are charm- 
ing, those for the sisters having washing accommodation 
as well as built-in wardrobes 


A New Venture 

After leaving the nurses’ home, the secretary, Mr 
Dudley Hobbs, took us to see the house in the grounds 
which the overflow nurses used to occupy. This is being 
turned into a delightful home for the private nursing 
staff of the hospital—a new venture on the part of the 
authorities rhe services of the nurses will be available 
to the public and also to the private patients in the 
hospital When their training is finished nurses from the 
hospital can join the staff on a co-operative basis or on 
a salary with percentage Knowing the reputation of 
this hospital as a training school, we should imagine that 
the services of members of its new private staff will be 


eagerly sought after 


The Great Beyond 


HAVE just finished reading Mr. Arthur Findlay’s 

I impressive book ‘On the Edge of the Etherics.”’ 

have always rather guarded against 

spiritualism, I am, since reading this book, more than 

convinced of the truth of all the author's experience, 

and I have found it bring new light into the lives of more 
than one of my patients 

When reading it one night I was carried back to an 
experience which has always stood out vividly in my 
memory, and which to support Mr. Findlay’s 
belief that we exchange one life for another 

It was not at a and there was no medium 
present. I was quite a new “ pro.’’, and on night duty 
for the first time. I had never seen anyone die, and was 
rather frightened when the staff nurse led me to a ward, 
which was in semi-darkness, and told me to sit beside 
a patient who was sinking fast and to touch the bell 
three times when the end came 

The bed was in a further 
surrounded by high screens 
sleeping soundly) 

By the dim light of a tiny lamp (which was burning 
with some sort of disinfectant beside the bed) I was able 
to study the patient's face, and found it was the one 
that had always been a mystery to me. He had never 
spoken to any of the other men but had always lain 
with a hunted look in his eyes, and he would start up in 
terror if anyone touched his bed I sat watching his 
laboured breathing His eyes were closed The sister 
had said he was quite unconscious 

While I was wondering what would happen ‘‘ when the 
end came and how I should know when to ring the 
bell, he suddenly became very agitated. He opened his 
eyes and stared wildly at me in agonizing terror. He 


rhough I 


seems 


seance, 


corner of the ward and 
(The other patients were 


clutched at my hand as if there was not a moment to lose. 
His forehead was bathed in sweat. I moistened his 
lips so that I could more easily catch the words he 
was trying to say. He had committed a murder, “‘ another 
man was hung for it.’’ His whole body was ravaged with 
agony and the fear of entering Eternity. 

I forgot all about the bell in this awful moment. 
The poor man was striving to make his peace with God, 
and I shall never forget the look on his face when I 
assured him God was there, in the room, had heard 
his cry, and had given him full forgiveness. Then he 
fell back upon the pillow, and I thought perhaps this 
was the end But, though his eyes were closed, I was 
amazed at the change that had come over his face. A 
beautiful expression had taken the place of that strained 
look of fear. He lay quietly breathing for some little 
time, then he opened his eyes; they were filled with a 
far-off look of joyous expectancy. He stretched out his 
arms for me to raise him 

He could see something in the Great Beyond—the 
ethereal part of his body had gone. 

His last words were, ‘‘ Oh! it is lovely, lovely. 
sand—”’ and it was finished. 

I never rang the three times, nor could I tell anyone 
what had happened. The staff nurse was kind. She 
led me away. I was ashamed of my tears—I knew it 
was not professional—but I was almost dazed with what 
I had seen. I had actually stood on the brink, and seen 
the passing over 


Goldén 


EL_wortnHy (S.R.N. No. 31908). 


News In Brief 


Queen's Nurses at Sutton 

THe Queen’s Nurses at Sutton, Surrey, have realized 
the sum of £50 at a sale of work held in their home 
on December 7. They hope that this amount will cover 
the cost of some very needful improvements. 


A Change of Address 

THe Tavistock Clinic, as it used to be called, is no 
longer to be found in Tavistock Square. It has given 
place to the Institute of Medical Psychology, whose 
new enlarged premises, ingeniously and very attractively 
transformed from Messrs. Shoolbred’s old garage and 
workshops at 6, Torrington Place, were opened last 
week 
She Did the Right Thing 

\VWARM praise was bestowed by a jury on a district 
nurse, Miss Kathleen Flynn, of Dulwich who rendered 
assistance to a man knocked down by a car (and fatally 
injured) in Dulwich. The victim was bleeding from 
the right ear and left side of the head, and Miss Flynn 
went at once to attend to him and saw that the police 
were informed. 


A Beloved Physician 

Dr. J. C. Murr is retiring from the medical superin- 
tendentship of Whipps Cross Hospital after twenty- 
four years’ service, during which he has made himself 
greatly loved and valued. There was a break in this 
service when Dr. Muir joined up in 1915; amongst 
his interesting and varied War experiences was that 
of being a prisoner. He was exchanged at the time of 
the Armistice. 
Miss Kinselle Moves On 

Miss D. M. KinseLte has been appointed superin- 
tendent of the Cheshire County Nursing Association. 
In recognition of her five and a half years’ service 
in the same capacity for Lincolnshire, she was presented 
by Dr. Campbell, Medical Officer of Health to the 
Lindsey County Council, with many beautiful presents 
from nurses and health visitors from all parts of 
the county—amongst them an easy chair, a motoring 
rug, a fountain pen and pencil and a leather cover 
for her hymn book 
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The Princess Roval gives a lump of sugar to her old friend ‘‘Mac’’ (see page 1285). [Keystone. 


Prizegivings 


Leicester Royal Infirmary 

The Leicester Royal Infirmary nurses’ prizegiving was 
held on Wednesday, December 7, Councillor Miss E. R 
Frisby, M.B.E., ].P., presiding. The prizes were pre- 
sented by Lady May Abel Smith. Other speakers were 
Mr. J. G. Pickard, J.P., chairman of the board, Dr. R 
McD. Cairns and Miss Colson, sister tutor. The following 
were the medals and prizes awarded 

Gold medal.—Miss E. A. Evans 

Silver medal.—-Miss W. M. Ellis 

Bronze medal.—Miss M. D. Orgee. 

Senior prize —Miss M. Alexander 

Second year prize.—Miss M. K. Pentelow 

First year prize.—Miss R. White. 

Medical prize.—Miss N. K. Miller 

Surgical prize.—Miss M. Ford. 

Matron’s prize for first year practical nursing.— 
Miss R. M. Verge 


Royal Devon and Exeter Hospital 

[he following awards were made at the prizegiving 
at the Royal Devon and Exeter Hospital, on December 9 
(see page 1286). 

Distinction in nursing and surgery.—Miss Pridham. 

Distinction in nursing.—Miss D. M. Clarke (gold 
medallist) 

Distinction in medicine Miss M. G. Innes (silver 
medallist). 

Distinction in medicine.—Miss L. Russell. 

Distinction in surgery.—Miss ]. J. Phillips 

Prizes.—Misses Yorke, Cullen, Y. Davies, E. Williams 
and M. Connolly. 

Certificates of training.—Nineteen nurses, and two 
Devon Mental Hospital nurses (two years’ course). 


Royal Gwent Hospital, Newport 
The following awards were made at the recent prize- 
giving at the Royal Gwent Hospital, Newport :— 
Anatomy and physiology.—Misses Arnold and Southcott 
Junior Nursing.—Misses Edwards and Gibbon. 





Hygiene.—Miss Hughes. 

Bandaging.—Misses V. E. Evans and Carey. 

Invalid cookery.—Misses E. M. Williams and Spickett. 
Medical nursing.—Misses M. V. Jones and Arnold. 
Ophthalmic nursing.—Miss M. V. Jones. 

Materia medica.—Miss Fuller. 

Sentor nursing.—Misses Swanborough and M. V. Jones. 
Gyne@cology.—Miss M. V. Jones. 

Instruments.—Misses Owens and Wilkinson 

Best first year nurse.—Miss Spickett. 

Best second year nurse.—Miss C. A. Davies 

Gold medal.—Miss Edmunds 

Silver medal.—Miss Chapman 

Bronze medal.—Miss Ebsworth. 


Coming Events 


Food Education Society—Dr. M. C. Bircher-Benner 
of Zurich, the very distinguished continental authority 
on diet, will lecture with lantern illustrations on “‘ The 
Prevention of Disease by Correct Feeding ’’ for the Food 
Education Society at the 21st Annual Conference of the 
Educational Association at University College,Gower Street, 
on Friday, January 6, at lla.m. Chairman, Dr. G. E. 
Friend, Medical Officer, Christ’s Hospital, Horsham, 
President, Medical Officers of Schools Association. 
Admission Is., by ticket obtainable at the secretary’s table. 

St. Charles’ Hospital, W.10.—The nursing staff will be 
At Home on Thursday, December 29, from 3 to 6.30 
p-m. All old Marylebonians are invited. 

Shaftesbury Society and Ragged School Union.—The 
Hamilton (Ontario) Banquet and Christmas Entertain- 
ment to 1,200 poor and crippled children will take place 
in the Guildhall on Wednesday, December 28, at 5 p.m., 
the Lord Mayor and Lady Mayoress of London presiding. 

Royal Alexandra Infirmary, Paisley—The winter 
re-union of the Nurses’ League will be held in the recrea- 
tion hall of the nurses’ home on Saturday, January 28, 
at 3 p.m. Will those desirous of attending please notify 
the secretary before January 21 ? 

West Herts Hospital.—A Christmas entertainment for 
the patients will be given by the Student Nurses’ Dram- 
atic Society on Wednesday, December 28, at 3 p.m. 
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New Books 


Doctor's AFTERTHOUGHTS By Su 
Crichton- Brow) (Ernest Benn Ltd 7 


James 


6 


Dr. CRICHTON-BROWNE, in_ his Afterthoughts ”’ 
vritten at the age of 93), alludes to the ‘‘ sexual scum ” 

vailing in the novels of to-day. One could gladly 
his side and break a sympathetic lance 
A book like his, however 
wind-blown countryside 


place 


oneself on 
n this topic, but space forbids 
s to such creations as a pure 
a stuffy third-class carriage 
rhe ‘ Afterthoughts convey, as one might expect 
the ideas and reactions occurring in a mind enriched by 
ong experience, but the one disadvantage in this is that as 
two minds follow the same train of thought the 
ider’s attention will frequently be side-tracked. It 
s a book to be dipped into, therefore, rather than read 
consecutively 
Many notable personalities whose 
crossed the author's flit through its 
matter ranges from an interesting example, that came 
inder Dr. Crichton-Browne’s notice sixty years ago 
of maggots as therapeutic agents, to such a good story 
is that of the entertainer who invited someone from the 
iudience to name a female character from Shakespeare 
so that he might impersonate it. ‘‘ Florence Nightingale,” 
‘Pardon me,” corrected the enter- 


paths have 
pages, and its 


uggested a voice 


tainer, ‘“‘I said Shakespeare, not Dickens.”’ 
THE INFANT 1 Handbook of Management by W. J 
Pearson, D.S.O., M.C., D.M., F.R.C.P., and 
1. G. Watkins, M.D., M.R.C.P., B.Sc. (H. K 
Lewis & (¢ 2s 6d.). 
rue idea of this little book, which purports to be 


manual of reference for infant welfare workers, midwives, 
nedical students and general practitioners, is excellent 
but one feels that the authors have attempted too much 
n such limited space 

rhere is a short chapter on the general rules for breast- 
eeding, and here feeds from alternate breasts are 
vdvocated, lasting fifteen to twenty minutes One 
would question the wisdom of this, as in practice it is 
found that a healthy baby empties the breast in seven 
to ten minutes, and few children manage to get enough 
trom one breast If alternate sides are used in starting 
each meal, each breast is thoroughly emptied at every 
other feed Again, the authors say that should 
be given three-hourly up to four months. In our opinion 
however, there is no reason why a healthy normal baby 
should not be fed four-hourly if it is easier for the mother 
Incidentally expressing, which is the next best stimulation 
to the sucking of the baby, is not mentioned. One does 
ot wish to cavil, but breast feeding is too important 
1 matter for any but the most practical and up-to-date 
ulvice to be offered 

In the section on artificial feeding a mixture of milk 
ind water in equal parts is advised in the early months; 
vet we have often found that very young babies cannot 
digest this; nor do we think it always advisable to have 
the feed prepared for the whole day; in many homes 
there is no suitable place for keeping it 

In the section on stools the small green, or dark brown 

hunger stool’ is not mentioned 

Clothing and sleep are dealt with briefly, and the 
mportance of fresh air is stressed. Exercise is discussed 
is well as general hygiene, and the stages of growth and 
Handy diet tables, recipes, and 
tood values are also given. The incubation of infectious 
useful prescriptions conclude a book 
little revision, especially in the breast- 

should fulfil its purpose of being a 
reference book 


Book Received 


feeds 


development described 


liseases and 
which, with a 
feeding chapter 
onvenient 


some 


SEVENTEENTH REPORT OF THE ASSOCIATION 

R MORAL AND Soctat HYGIENE (Association 

y Moral and Social Hvyegier Livingstone House, 

Broadway, Westminster, S.W.1) (Free, but contribution 
st invited) 


Successful Treatment of 
Tuberculosis of the Larynx 


UCCESSFUL treatment of tuberculosis of the larynx 
S depends in the first place on early diagnosis; but 
this is only too often delayed because patients 
have neglected to consult a doctor when the first signs of 
hoarseness appeared, and have waited until the serious 
symptom of difficult and painful swallowing has forced 
them to seek medical advice. 

When the disease has advanced to this grave stage 
little can be done to effect a cure, though fortunately 
the discomfort from which the patient is suffering can be 
greatly relieved. The chief symptoms are :—hoarseness 
and eventually complete loss of voice, difficulty and pain 
in swallowing, and difficulty in breathing 


Examination of the Larynx 


The following articles are necessary for examination 
of the larynx :—head light and mirror, laryngeal mirrors 
(assorted sizes), spirit lamp, linen squares for holding the 
tongue, tongue depressors, receivers and vomit bowls, 
bowl of carbolic acid lotion 1 in 20 in which to receive 
soiled instruments and squares. Certain precautions 
should be taken by the doctor and his assistants to avoid 
infection during the examination of a tuberculous larynx 
Patients very often cough at these times, thus spraying 
droplets of infected sputum about the room. A muslin 
mask should be worn over the nose and mouth, and a 
gown, preferably a theatre gown, over the clothes. 


The Importance of Rest 


The most important treatment for a case of tuberculosis 
of the larynx is rest, and for this the patient maintains 
complete silence. A note-book and pencil are provided, 
and he is instructed to write down everything he wishes 
to say. Silence requires a good deal of determination 
and will-power, and is a strain on the nerves; particular 
care should therefore be taken in prescribing this kind of 
treatment, as some patients are literally incapable 
of the ordeal. Those who are unable to carry out the 
complete silence are encouraged to use the “ silent 
whisper’ and the “ silent cough.’’ Very good results 
have been obtained by patients who have successfully 


carried out the silence treatment, and nurses should 
help to make it as little irksome as possible. In most 
hospitals where these silence treatments are given 


acard with the word ‘‘ SILENCE” printed in large letters 
is hung over the patient’s bed or in some equally prom- 
inent place in order to inform other patients that the 
occupant is not to be tempted to break this rule, 


Inhalations 


Inhalations have a beneficial effect and can be given 
in a Moore's earthenware inhaler, or the patient may wear 
a Burney Yeo’s mask. Creosote is the drug most com- 
monly used 

Patients with tuberculosis of the larynx very often suffer 
from a nasal discharge, but this soon yields to treatment 
by nasal douches of boracic or normal saline solution. 


Caustic Solutions and Galvanic Cautery 


Caustic solutions applied on a wool swab attached to a 
laryngeal probe give good results. The best type of wool 
for this use is special, non-absorbent wool which saves 
waste of expensive solutions. Lactic acid, 50 per cent 
and 100 per cent., is used, treatments being given with 
the 50 per cent. lactic acid twice weekly for the first 
two or three weeks, and being followed by the stronger 
100 per cent. lactic acid twice a week for another four to 
six weeks. This treatment often precedes cauterisation 
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by galvanic cautery. Preparations of guaiacol and silver 
nitrate are also used. Blistering plasters, acting as 
counter irritants, also relieve the dysphagia. 


It is important that the patient’s condition should be 
fairly good before treatment by galvanic cautery is 
undertaken; his weight should have been steady or in- 
creasing for some weeks previously, as a good resistance 
is necessary to withstand the effects of the treatment. 


Articles necessary for application of galvanic cautery : 
All articles and instruments ordinarily supplied for 
laryngeal examination; 20 per cent. cocaine; laryngeal 
swabs to apply local anesthetic to larynx; galvanic 
battery; cautery end. Some specialists pierce the centre 
of the ulcer, thereby encouraging granulation to take 
place round it and draw the edges together. Another 
method is to scar the whole surface of the ulcer 


The Heroin Spray 


Che heroin spray is another form of treatment for the 
relief of pain in these cases, and is usually given before 
meals. 


Inhalations sucked into the larynx through a Leduc’s 
tube just before the patient takes his meal often enable 
him to swallow his food comfortably. If the powder has 
an irritating effeet on the larynx, however, a correspond- 
ing emulsion may be used instead, and can either be 
swallowed or painted on to the larynx 


If other treatments are unsuccessful, the method of 
blocking the laryngeal nerve with absolute alcohol 
rarely fails to bring relief. 


Laryngeal Injection 


Articles necessary for laryngeal injection:—A 2 c.c. 
record syringe and needles, iodine for the skin, absolute 
alcohol; a lc.c, record syringe and needles for iocal 
anesthetic; local anzsthetic, novocaine 1—2 per cent; 
sterile towels, bowls, swabs, etc., collodion dressing (if 
necessary). 


The site of the laryngeal injection is at a point } in. 
from the midline, just above the upper border of the 
thyroid cartilage, and the needle is inserted to a depth 
of about half-an-inch. The patient is instructed to 
raise his hand as soon as he feels the pain reach his ear 
on the affected side; the doctor then injects the alcohol 
The relief is usually instantaneous and dramatic; it lasts 
for two or three weeks, after which the injection may be 
repeated. 


Surgical diathermy is applied for the cauterisation of 
ulcers of the larynx. Preparations for this include all 
articles and instruments necessary for the galvanic 
cautery, together with 10—20 per cent. cocaine for local 
anesthesia, a laryngoscope, diathermy apparatus and 
cautery ends 


Give a Crinoline Teacloth for Christmas 












One side the skirt 
is avvanged in a 
corner of the cloth, 
with care as to the 
ingle, before the 
threads ave drawn 
up to form the crin- 
line. Nothing could 
be more charming 
than this little figure, 
tripping gaily round 
the cloth 








OMEHOW crinolines and tea-time go remarkably well 
S together, and here is an easy-to-make yet original 
teacloth that would be both charming and durable. 
Get a yard and an eighth of 40 in. natural linen, cut 
off the odd half-inch and make an inch-wide hem all 
round. The stitches need not be twenty to the inch, for 
a pattern of lazy daisy stitches is to be worked all round 
in grass green cottons along the hem. .A few pink and 
blue French knots here and there will suggest a meadow 
all a-blossom through which my lady walks 
The little figures should be about 10 ins. high and— 
this will please a good many !—no drawing of outlines 
is needed. 
















ah We 
NOM MANTS maw 





Cut out four pieces of artificial silk—I took mine from 
the better parts of a last year’s slip—each 6 ins. deep, 
6 ins. across the top, and 12 ins. at the base, as sketch 
Turn in }in. all round and then run ten draw threads 
across in silks tomatch, or any other colour you may preter. 

Arrange one of these in a corner of the cloth where you 
want the figure to stand ; then stitch in place the side 
AC, and draw up CD until it is 5ins. long. Stitch this 
down with its silk thread hanging, and then draw up AB 
to lin., and sew that fast also. Then, beginning at the 
base, pull up each hanging thread and sew it back along 
the gathered line, making each line a little smaller until 
you reach the inch-wide waist. (Be sure you arrange 
AC at the correct slant, or else you will find, as I did at 
first, that my lady stands at a most indecorous tilt !) 

Next, four 6 in. pieces of very narrow lace were run, 
drawn, and sewn on in frills for a little fichu, and 2 ins. 
sewn in place for a posy holder, the flowers being made 
of coloured and green French knots 

The poke bonnet was cut out roughly to shape and size, 
turned in, and hemmed flat in position. Rows of tiny 
hemming suggested an effect of straw, with a ribbon of 
a few black stitches—and my lady was finished. 

Until you have seen this cloth complete you have no 
idea how charming it looks, and moreover it washes well 
It should, of course, be ironed on the wrong side each 
time and the tiny ruches pinched up loosely. \.P 
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After Twenty-Five Years 


ASANT cere 


PLI 
mony took place in 


the nurses’ home of 


the County Hospital 
Staincliffe, Dewsbury, on 
the last day of November 
in honour of Miss A 
INershaw's twenty - fifth 


vear as superintendent 
urse at the infirmary 
Proceedings opened with 
1 concert organised by 
Miss G. Lawton, home 
sister and assistant super 
intendent, and members 
of the staff. The Student 
Nurses Unit concert 
party sang choruses. These 
were followed by 
and Mrs H Denby's 
children also gave a special 
dancing display 


solos 








Miss Voyce (M.C. for the 
evening) called upon Mr 
Fred Kaye, who has com 
pleted nineteen’ years 
vice at the hospit present Miss Kershaw with an 
iscribed mahogany 1d vellum standard lamp from the 
Irsing iff nd D \pplegate, the visiting medical 
f ollowed this up with a case containing brush 
mb and hand ror in silver gilt and enamel from the 
medical staft From Mrs. Grimshaw, formerly a member 
{ the staff, Miss Kershaw received a card plate as a token 
twenty-five years’ friendship Che junior nurse of 
Student Nurses’ Unit presented a bouquet of red roses 
behalf of the unit, and the yvoungest member of Mrs 
Denby's class followed with a sheath of chrysan 
themums 
I eX} thanks for the gifts Miss Kershaw 
“dt many changes that had taken place in the 
iry in her time Formerly the staff only numbered 
visiting medical officer, four sisters, fourteen pro 
itioners and one male nurse; whereas now there were 


visiting medical officers 
assistant superintendent, a night 


medical officer, two 


resident 


lental 





surgeon an 


iperintendent a sister tutor seven ward sisters seven 
staff nurses, forty probationers and three male nurses 
\ dental and sun-ray room, a theatre and an X-ray room 
had also been added During the War, Staincliffe 
Infirmary had been a base hospital of 600 beds in charge 
of Lt.-Colonel Russell 

Many guests attended the function, including Dr. and 
Mrs. Halliwell and Miss Halliwell, Dr. and Mrs. Apple 
gate, the Mayor of Batley, Canon Brown (Vicar of Dews 
bury Dean McMenamin, the Master and Matron (Mr 
ind Mrs. Lonsdale Mr. and Mrs. Sutton and Mrs 
(;rimshaw 

Supper was followed by dancing in the gaily decorated 


dining-room 


Queen’s Institute of District Nursing 


he Council of the Queen's Institute of District Nursing 
met at 58, Victoria Street,on December 7, the Earl of 
Athlone presiding. Miss M »rcy Wilmshurst was, of course 
present in her capacity of General Superintendent 

Che Council received with much regret the resignation 
by Miss Ellinor Smith of her post as Superintendent for 
Wales, to take effect about the end of March next year 
In view of this a re-organisation of the inspection work 
1as been agreed upon so that the work in Wales will be 
on the same lines as in England. The General Purposes 
Committee has been authorised to carry out the details of 
the re-arrangement 

Since the last meeting of the Council 
Associations have been affiliated and one 


14 District Nursing 
Association re- 


affiliated. Reports have been received on the inspection 
of 519 districts in England and 57 in Wales, showing that 
very good work is being done. It is most satisfactory 
that the work is being carried on and extended in the 
present difficult times [The names of 254 nurses have 
been placed on the Roll.of Queen's Nurses and 82 appli- 
cants have been engaged for district training. The 
Council is glad to be able to report that there is now 
an adequate supply of candidates for training and of 
Queen’s Nurses to meet the demands 


Post-mortems in Maternity Deaths 
Che Council has constantly in mind the importance of 
reducing the maternal mortality rate. The desirability 
of post-mortem examinations in maternity deaths was 
urged by the Conference of ‘* Queen’s"’ Superintendents, 
and the Council that there is great need for the 
education of public opinion in this matter 

Much gratitude was expressed by the Council at the 
large sum raised for district nursing by the opening of 
gardens in England and Wales this season Chere were 
1,079 gardens and many houses on view, and the total 
number of openings was 1,769. The sum of £10,527 
16s. 4d. was raised ; the Institute receives 40 per cent. of 
this and the remainder goes to the counties in which the 
gardens are situated 

rhe estimated expenditure submitted by the various 
Committees for 1933 was approved amounting to 
£16,535 14s. Od rhe difficulty of raising the money to 
cover this expenditure is realised, but it is felt that the 
need of district nursing is greater than ever in the present 
difficult conditions and that no effort must be spared to 
enable the Institute to carry on and develop its work 

(Those who consult ow 
that this week the Institut 


mportant new post kd 


agrees 


small” advertisements will 


Infectious Hospital Matrons’ 
Association 


A meeting of the Infectious Hospital Matrons’ Asso 
ciation was held at the Royal British Nurses’ Association 
Club, 194, Queen’s Gate, on Thursday, November 24, 
Miss Ruddy presiding. The minutes of the last meeting 
were read and confirmed. The action of the hon. secre- 
tary regarding nominations to the National Council cf 
Nurses approved president, Mrs. Bedford 
Fenwick; vice-president, Miss Musson ; directors, Miss 
Macdonald and Miss Allbutt. We are pleased to report 
that Thirteen apologies for 


absence 


was 


nominees were elected 
were received 


our 


Two Meetings : One Journey 

The Executive Committee brought forward a motion 
that this Association and another should meet on the 
same date in order to procure a better attendance and 
to conserve as far as possible the members’ time. The 
President gave an account of the meeting of the National 
Council of Nurses held at the British College of Nurses, 
39, Portland Place, on November 23, with special refer- 
ence to the discussion which had taken place on the 
Florence Nightingale Memorial Foundation. It was 
agreed to give all possible support to the movement. 


A Disparaging Public Letter 

Allusion was made to a letter which had appeared 
recently in a section of the press disparaging the con- 
ditions under which nurses work in fever hospitals. The 
unanimous opinion held was that its statements were 
unwarranted as the nurses in fever hospitals now enjoy 
many privileges, social and otherwise, and it was con- 
sidered that the letter under discussion was misleading 
and calculated to deter women from entering this very 
important branch of the profession 

After discussion of this and other 
served. 


matters tea Was 
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The Scope, Uses and Abuses 
of Infant Welfare Centres 


Points from a speech by Dr. ETHEL CASSIE, 
Maternity and Child Welfare Medical Officer, Birmingham, 
at a meeting organised by the Association of Maternity 
and Child Welfare Centres at the recently held Publi 
Health Congress 


T's present crusade to improve the health of the 
race includes all measures to safeguard the child, 
especially through the mother; for the child should 

be considered as an individual from the time of conception 

The chief function of the centre is to teach and advise; 

if the mother comes willingly to learn it shows that she 

is intelligent 


Encouraged, Never Blamed 

In poorer quarters some mothers do not realise their 
responsibility, and attend only when the child is ill. 
They do not grasp that help is needed when the child 
is well to keep it so. In these districts teaching must 
not be cold and formal. The centre should be a cheerful, 
social place, where the mother is helped and encouraged, 
and never blamed 

Material help is’ important too, though less so. 
Sympathy and kindness are essential, and if the workers 
have these qualities the mothers will attend gladly. 
The work is exacting and needs special qualities. Home 
visiting is more important than anything else and is 
arduous both physically and spiritually, especially in 
these difficult days. On the whole the mothers are 
grateful, and realise the value of the help they get in 
bringing up their children 


. y ‘ 
Detecting Warning Symptoms 

An essential feature of child welfare work is constant 
observation with a view to the prevention of disease. 
Frequent medical examinations are necessary, and more 
skill is needed in detecting warning symptoms than in 
treating actual disease Many troubles are often 
psychological, so that frequent visits are of the utmost 
value 

No centre should forget that any knowledge it acquires 
is of value to research 


Ordinary Training Insufficient 

The welfare centre gives consultations and also group 
teaching and demonstrations Classes in mothercraft, 
home nursing and sewing are held, and the teachers 
should be fully trained and expert in tffeir subject. The 
nurse’s ordinary training is not enough In hospitals 
the whole aspect of life is directed towards the pathological 
and the child plays a minor part. In welfare work, on 
the contrary, the child is all important 

Specialists take little interest in healthy children, 
and doctors with special training and experience are 
needed in welfare work. There is no short cut, and long 
experience is the best qualification 

It is not advisable to bring the older children to the 
centre with the babies. Special clinics should be held 
for them 

A Means Test ? 

How far up the social scale should infant welfare work 
be extended ? Doctors and ratepayers say that those 
who can afford to pay for medical attention should do so. 
If young middle class people were to have as much advice 
as is given at clinics, however, doctors’ bills would be a 
heavy charge on them. It might be argued that such 
intensive care is not needed with intelligent mothers who 
have a family doctor and who can procure good literature 
on the subject of child management. Yet even intelligent 
women find it difficult to apply knowledge, theoretically 


acquired, to their own children, and a doctor in general 
practice seldom has time for preventive work. If people 
are willing to attend crowded clinics, with all their 
inconveniences, no one really has the power to stop them. 


Not for Sick Children 
Correct diet, hygiene and child management are taught 
at the centres. Sick children should not attend. If they 
do, they should be transferred to.their own doctor. 


At present no provision is made for the treatment 
of the children of the unemployed when they are ill. 
Allowances will not cover doctors’ bills, and there is an 
increasing tendency to bring sick children to welfare 
centres. The problem needs attention 

It is said that the ante-natal supervision should be 
undertaken by the midwife or doctor engaged for the 
confinement, but frequent ante-natal examinations would 
not pay a doctor; midwives have no suitable premises 
in which to conduct them, and frequent home visits are 
resented by the mother. The clinic is essential for the 
district midwife and to educate the mother. 


Medical officers should be fully trained in ante-natal 
work. 

Team work by parents, doctors, nurses and voluntary 
workers is needed to save children from disease and 


death. 
D.A.K 


Guilty of Inbreeding 


Perhaps at no time in the history of nursing have we 
been presented with facts and figures which show us so 
clearly where we stand. In England, in Canada, and in 
this country, studies of inestimable value are being made 
of nursing as it is in all of its various aspects. These 
studies are alarming to us as we observe the results 
obtained by a scientific method of study. Obviously 
many of our old traditions will not stand the light of day, 
and the deficiencies in our system are appalling. 

You are all familiar with men and women who have 
lived within a restricted area, perhaps in a little town or 
hamlet. Everyone within the little village was known 
to everyone else. Families have intermarried for genera- 
tions and many of them have remained in the same 
environment year after year. We think of such people 
as provincial and narrow, but usually they are self satis- 
fied and quite contented with their own connections and 
experiences. In some respects, till within recent years, 
nursing has been guilty of this inbreeding. It has been 
our conscious and probably often our unconscious wish 
that the teaching of nurses should be kept entirely in 
the hands of nurses, and it was not till we felt the 
urgent need for more scientific information on subjects 
such as nutrition and some of the special therapies that 
we wandered out of the realm of medicine and nursing 
and invited into our own very sacred if somewhat provin- 
cial circle women who are experts in other of our human 
welfare professions. We are gradually changing our point 
of view, and with a broader vision are looking beyond 
the profession of nursing in search of those who have 
something from their more highly specialised field to 
contribute to our particularneeds . rhe visiting nursing 
associations have already broken down the barriers and 
have suggested a way. Highly specialised mental hygiene 
and psychiatric social workers are now most welcome 
and valuable members of the teaching staffs of many 
visiting nursing organisations, and it would not seem to 
involve disloyalty to our own profession to suggest that we 
depart from some of our cherished traditions and appoint 
some experts to help us get this mental hygiene point of 
view into the teaching and supervision of students in 
our schools of nursing. It would broaden our thinking 
and add to our own professional potentialities if we 
more frequently shared our experiences and knowledge 
with others, and in turn expected and welcomed a 
contribution from them.—Effie J. Taylor, R.N. 
American journal of Nursing. 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to The Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


ca er of correspondents who have recently sent 
their views on matters of current professiwial 
terest have omitted to include their names and 
addresses with the manuscripts; thus we can neither 


msider the letters with a view to their publicatio: 
t duns nor, until they are claimed, cai we 
their cwners.—Eb. | 


“R.S.V.P..” (see page 1301) 

How many of us, I wonder, recall with a blush of 
shame that unanswered invitation, found in a drawer 
or pigeon-hole too late to answer or even to attend 
the function which it announced! Probably it only 
came from the hon. secretary of our College branch, 
ind we pass it over without a thought of the time and 
expense entailed in sending it out, together with som«c 
seventy or more others—which possibly met a warmet 
fate by being committed to the flames 

Fellow-members, | do appeal to you, by all that ts 
courteous and sporting, never to allow such a thing 
to happen again. Just for one second put yourself in 
the place of this already overworked “sec.” and do 
back her up for all you are worth and for all that 
your profession means to you. Remember, too, that 
the success or failure of every undertaking with which 
vou are connected is a personal responsibility, whether 
vou shoulder it or not. It is only by means of team 
work and the ordinary courtesies of everyday life that 
we can hope to attain our ideal—an organisation which 
is truly ours and of which we can be justly proud 


“ TEAMSTER.”” 
The Basic Education of Nurses 


\s an overseas public health nurse I have been much 
interested in discussions on the basic education of nurses 

lL am amazed that any general education can be con- 
sidered complete without sound knowledge of anatomy 
physiology and hygiene; I would like also to add child 
psychology. When teaching ‘* home nursing ”’ in American 
schools 1 have never failed to stress the necessity ol 
understanding children’s minds as well as their bodies 
I also agree with Miss M. E. Green's statement that it is 
useless to concentrate on the physical aspect of nursing 
nd give no time to the psychological 

\ WANDERING COLLEGE MEMBER 


Heal.h Visiting and District Nursing 

In reply to the letter entitled “The Same Subject 
from Another Angle” which appeared in The Nursing 
Times of December 10, I should like to say that whik 
| consider the idea of health visitor and district nurs« 
r midwife to be excellent in theory and sentiment, 
1 fail to see how it can ever be practicable in any 
listrict other than the small country one 

The health visitor’s post in a town is a_ full-time 
post. Her work often comprises, in addition to birth- 
visits, the periodic visiting of all children under five 
vears, ante-natal visiting, and systematic tuberculosis 
isiting, as well as the running of ante-natal and post- 
atal clinics In many instances health-visiting 1s 
combined with school visiting and its attendant clinics 
How then would it be possible for the said health 


to cope with the work. This would double the cost 
to the borough or municipality, and if adequate salaries 
were paid, such expense would be unthinkable under 
the present economic conditions. 

I should be pleased if College Member 28,885 could 
detail her scheme by which the health visitor could 
include in her daily work any nursing additional to 
that which she does at present, namely the treatment 
of opthalmia neonatorum, occasional cases of puerperal 
sepsis and some cases of measles and pneumonia. 

CoLLEGE MeMBer 26,674 
The Cleanest City—Glasgow 

Daniel Defoe, of ‘‘ Robinson Crusoe ”’ fame, in writing 
from Glasgow in 1706, describes it as “‘ one of the cleanest 
most beautiful, best built cities in Great Britain.’ (From 
“Glasgow and Strathclyde,” by J. Knight, M.A., D.S¢ 
P.R.3.8., PiRA.S., F.C.3.) 


From Miss Dowbiggin 


Miss Dowbiggin wishes to thank the nursing staff 
(past and present) and the medical staff (resident and 
non-resident) and others who subscribed to the beautiful 
gift presented to her on leaving the North Middlesex 
County Hospital. She also wishes to thank all past 
members of the staff for their kind expressions of sym- 
pathy, and their good wishes for the future. 


An Appreciation 


I look forward eagerly every week to our excellent 
journal.—R.C 


A Stop Watch 


Some time ago, Messrs. Arnold & Co., 122, St. John 
Street, Clerkenwell Road, E.C.1, sent u$ a model of one 
of their new thirty-hour lever stop watches. We say 
advisedly “some time ago,”’ as we thought it well to 
try the watch out before expressing an opinion. The 
model submitted was, however, very reliable. The 
special points about it are a good, accurate lever move- 
ment, a dial which is graduated in 1/5th seconds, and an 
improved side-action whereby the watch can be stopped 
and started instantly. The accurate reading tests which 
can be taken within 1/5th seconds should make this watch 
a useful accessory in an X-ray room amongst other places. 
It is a large watch of the “‘ turnip”’ variety, and sits up 
very conveniently on its own outside back cover as a 
support; this parlour trick turns it into a little portable 
clock. Its price is 10s. 6d. with a two years’ guarantee 
Messrs. Arnold also make wrist watches at 15s. similarly 
guaranteed 


Biology in Schools 


\t the present moment nothing is taught in the 
average school to any boy or girl on the subject of 
biology; they don’t know where they come from, they 
know nothing about it, they have got some very vague 
and scattered and bewildered ideas, but surrounding 
themselves and their origin is an aura of complete 
and utter mystery. Your educational system of the 
future has got to aim at breaking that down, has got 
to aim, not so much at the Three R’s as at teaching 
the individual something about himself.—‘ Educational 
and Publicity Methods for Cremation.” By Mr. P 
Herbert Jones, M.C., B.A. The First Joint Conference 


























sitor to include district midwifery and general of Cemetery and Crematoria Authorities, Brighton, 
> a lls oe July, 1932 
Even if it were possible, should we not be robbing 
| existing district midwives and nurses of their ** THE NURSING TIMES” COUPON 
neans of livelit — ar | Hi e “C rtf an _ Answers to enquiries on professional matters, 
kt to obtain their ~ ‘ t ~ . 
Phe ! pa ide r eh i sti 2 fr 2 on os nomic holidays, and homes, free. Legal answers, 
T again, consi oO oO al om 1 
view. To enable the health visitor to do 2s. 6d. and stamped addressed envelope. 
rsing and midwifery, the districts would need to be December 17, 1932 
sub-divided, consequently double staff would be required 
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Free Cruise in 
the Mediterranean 


SIMPLE COMPETITION 
OPEN TO ALL NURSES FREE 


Enter at once for this simple test of skill. 


Simply place these seven reasons why Cow &— 
Gate is the world’s premier Baby Food in their 
order of importance. The competitor whose 
list conforms or most nearly conforms with 
the decision of Cow & Gate’s Committee of 
experts, whose selection has already been 
determined and placed under seal, will be 
given a free cruise in the Mediterranean. 


In the event of two or more Nurses making a correct The correct selection will be published 








list, free cruises will be granted to each, so that there in “The Nursery World,” “The Nursing 
is no mente to the number of First Prizes that can Times ” and “The Nursing Mirror,” for 
be won ! the week ending Jan. 21st, 1933. When 
1 It is made by the oldest and most experienced makers the correct list is published, competitors 
of Milk Powder Foods in the world. who have made not more than two 
2 The milk from which it is made is specially selected mistakes must claim within seven days. 

and tested by trained chemists at every stage of its 
manufacture. ww eww wees ee seeeseesesesaecs 


3 The unique Cow & Gate process not only renders it 
absolutely pure and germ free, 


4 — but ensures the presence of Vitamin D and the vital 
mineral salts so essential to growth. 


To COW & GATE LTD. , | | 
GUILDFORD, ENGLAND 

| have placed the seven reasons |] 

why Cow & Gate is the world’s 

premier Baby Food in what [| 

| consider to be the correct 


order. | | 
| realise that the proprietors 


of Cow & Gate can accept no | 
responsibility for the receipt 


of this entry, and | agree to 3 [—— 
their decision being final in the |_| 
event of any dispute. | have 

kept a copy of my entry. | | 


Naine 


5 It is scientifically standardised. That is, Baby always 
receives milk of the same degree of richness. 


& Its manufacture ensures the splitting up of the curds, 
making it almost identical to breast milk and easily 
digested even by the weakest stomach. 


7 It is so palatable that Babies love it. 


Note that all entries must be addressed ‘ Cruise,” 
Cow & Gate House, Guildford, England, and reach us 
not later than Monday, January 16th, 1933. Sailing date 
will be arranged to suit convenience of prize winners. 











Address 


Please write in Block Capitals and put your name 
and address on the flap of the envelope. 

No claims will be considered after Jan. 28th, 1933. 
In claiming, write the word “Claim” on the flap 
of your envelope. 

N.T. 17/12/32 3258 
== 
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COW & GATE LTD., GUILDFORD, SURREY 
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Nurse, 
your advice, 


please 


Your advice about the new baby is indispensable. A 
few wise words of professional experience are worth far 


more than text books 


Your opinion on skin care, for instance, is often sought. 
What do you say about soaps, powders, creams? 


The soap for a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
rritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling ” and no 
surplus moisture it is economical; it goes a long way, as 
you will realise when you feel the weight of it in your hand. 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
is dry, powder soothes, prevents chafing, and brings 
You daren’t advise loose powders; they 
Starch or stearate of zinc powders, 


restful sleep 
are too uncertain. 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 


lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
Johnson’s 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 


of something pure, healing and water-proof. 


by soap and water. 
The 
specialists so that their standards of purity are never 
lowered Hands never 
touch them. You could not advise anything better or safer. 


three Johnson’s Baby products are watched by 


They are hygienically packed. 


WI CW 


(GT. BRITAIN) 
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Wise nurses know the value of Price’s 
Night Lights for children who suffer 
from nightmares or terror of the dark. 
But even a child that is not usually 
subject to such fears may develop them 
when it is unwell. A slight temperature 
usually means a restless night and the 
darkness becomes unfriendly, even 
menacing to a sick, wakeful child. The 
friendly glimmer of a Price’s Night 
Light soothes and comforts, calms the 
nerves and encourages tranquil sleep. 
Not only children but invalids and aged 
people derive much comfort from Price’s 


Night Lights. Keep a box handy always. 


FOR THE ~ 
FRIENDLY 

GLIMMER OF A 

The 


really up-to- 


PRICE'S 


NIGHT LIGHT 


which burns with- 


out water 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We would like to thank Mr. 
remembering the elderly nurses. We do thank you all 
for contributions to our Christmas stocking. Being such 
a very big one, alas, it takes a great deal to fill it. 


Lamb for so generously 


Donations for Week ending December 12 


ia ¢. 
B.F.S. — ~ as ion ce sey 2 6 
S.R.N., 16003 od os = _ = 3 0 
*Miss L. Wiltshire, Trowbridge District Hospital, 
(small bridge drive) ... 1 0 0 
*Matron and nursing staff, St Olave’s Hospite al, 
Rotherhithe ... nis eas vin ee se 
L.M.W....: Sa oan cad 10 0 
G.S., London branch member a oni ae 5 0 
Miss Harbron, Oxford 2 6 
Miss Foreman, nan _ iit 2 6 
**Matron and nursing staff, Royal Berkshire 
Hospital, Reading... ie ‘sie tia 10 0 
Mrs. J. L. Brierly ae ae — a 10 0 
Miss K. Slater fae sie ae 5 60 
S.R.N. and member of the Colles aoe ~s 1 0 
*Miss S. Williams, S.R.N., College member 
(founder) as 2 6 
Matron and nursing staff and two maids, The 
Hospital, Crewkerne, Somerset can “0 16 10 
*A. M. Lamb, Esq. Kaa . 5.60 U0 
Miss M. P. Love 1 0 0 
Christmas presents (mutual cancellation scheme) 1 5 0 
£14 18 10 





Total to date rm - £619 0 2 
*Earmarked for elderly nurses. 


**Earmarked for special purpose. 


Many thanks to Miss H. M. Smith for the useful navy 
blue coat, also for the anonymous parcel of tin foil con- 
taining a pair of black and grey wool stockings. 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
o. The College of Nursing, 
la, Henrietta Street, W.1. 


R.S.V.P. 


ERE is a quickly 
made, most useful 
and inexpensive 


idea for 
presents, 





Christmas 
such as_ the 
writer has found inval- 
fv uable for many years. 

All that is required is a 
piece of 3-ply wood cut 
to any desired size. This 
is covered with nice, 
smooth, thin felt, to match 
your colour scheme, and 
then strapped with very 
narrow upholstery braid 
of the same colour. You 
also want some very short 
upholstery tacks and two 








brass picture eyes with 
rings by which to hang 
your board in a con- 


A saver of time and temper spicuous and convenient 
place near your writing 
table or bureau. Then as soon as your invitations are 
answered, when theatre tickets come in or notices arrive, 
just slip a corner of each under a strap on the board and 
you will be saved endless trouble and mortification. The 


felt is obtainable in several delightful shades; it cost 
3s. ld. and 7s. 11d. per yard and is 36 inches and 72 
inches wide respectively. Both the felt and braid are 
tacked at the back of the board, which can afterwards be 
covered with a piece of sateen. Three boards of the size 
shown on the sketch can be covered by i} yards of 36 inch 
felt, and for each board 4} yards of braid are required, 
care being taken not to waste long ends at the back. 


Appoimtments 


Matrons and Assistant Matrons 


ANDREws, Miss L., S.R.N., matron, 
General Hospital, Tottenham. 
Trained at Guy’s Hosp., Certified midwife. 
assistant home sister, Guy’s Hospital. 


Compton, Miss A. E., S.R.N., matron, 
Hospital, Blackhill, Durham. 
Trained at Royal Inf., Bradford; Jessop Hosp., Shef- 
field. Certified midwife. Health Visitor’s Certifi- 
cate. Housekeeping Certificate. Examiner, General 
Nursing Council for Northern Ireland. Diploma in 
Nursing (London). Ward sister, sister-in-charge, 
St. Helen’s Maternity and Child Welfare Hosp. 
Matron and lecturer on midwifery, Leicester Munici- 
pal Maternity Home. Assistant matron, Queen 
Victoria Memorial Hosp., Nice. Sister tutor, Royal 
Liverpool Children’s Hosp. Member College of 
Nursing. 
DuNSTER, Miss E. R., S.R.N., matron, 
District War Memorial Hospital. 
Trained at St. Bartholomew's Hospital. Private staff, 
St. Bartholomew's. Theatre sister and sister tutor, 
Aberystwyth. Home and out-patient sister, Hospital 


Prince of Wales's 
Sister, 


Richard Murray 


Beccles and 


for Women, Liverpool. Housekeeping course, 
Middlesex Hospital. 
GARDNER, Miss M. P. B., S.R.N matron, Ealing 
Maternity Hospital, London. 
Trained at Western Inf., Glasgow. Certified midwife 


(Royal Maternity Hosp., Rottenrow, Glasgow); 
theatre sister, Brabloch Nursing Home, Paisley; 
assistant matron, Royal Maternity Hosp., Rotten- 


Member, College of Nursing. 


MacIntosH, Miss M., S.R.N., assistant matron, Hawk- 
head Mental Hospital, near Glasgow. 

Trained at the North Staffs. Royal Inf., Stoke-on- 
Trent. Certified midwife, Maternity Hosp., Liver- 
pool; district nurse, Shrewsbury; night sister and 
sister tutor, Bangour Mental Hosp., near Edinburgh; 
ward sister, Royal Maternity Hosp., Rottenrow, 
Glasgow. Member, College of Nursing. 


S.R.N., 


row, Glasgow. 


Mackay, Miss A. F., assistant matron, Fife and 


Kinross District Asylum, Cupar, Fife. 

Trained at District Mental Hosp., Inverness; Royal 
Alexander Inf., Paisley. R.M.P.A. certificate. Sister, 
X-ray Department, Royal Alexandra Inf., Paisley. 


McLuckieE, Miss E., assistant matron, Midland Counties 
Institution, Knowle, Nr. Birmingham. 

Trained at Royal Scottish Inst., Larbert. M. P. A. 
Certificate. 
Paton, Miss A., 

Maternity Hospital, 


S.R.N., assistant matron, 

Rottenrow, Glasgow. 

Trained at Victoria Inf., Burnley.” Night superin- 
tendent, Victoria Inf., Burniey. Certified midwife 
(Royal Maternity Hosp., Rottenrow, Glasgow) ; 
theatre sister, Royal Maternity Hosp., Rottenrow, 
Glasgow. Member, College of Nursing. 


Queen Alexandra’s Imperial Military 
Nursing Service 
Miss E. 


Royal 


Staff Nurse Woods resigns her appointment 


(October 28). 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W.1, 


Education Department 


Special Course in Public Health and General 
Nursing 
i i ‘ } He ilt 

( Nursil f J 


Diploma in Nut ing, University of pore 
Part A o Ss eXaminatior 


v of Ni irsing lecture will begin 


» lectures 
e Ecdueation 


Dey arti 
Course for Nurses Employed in Industry 


il trained nurses either 


industrial 
of welfare 
ome Office 
uidition I 
ful | iM 
lavs and times, 
would be able to 
ctures at 5 o'clock 
» number of students 
» Director in the 
Henrietta 
ossible 


_ Public Health Section 


li in I 
Mental 
yunced 
1 members are 


meeting 


ondon at the end of 
Treatment Act 


later, but as 


ive a talk on the 
this meeting will be ann 
Section business will also be discusse 
ial effort attend. 
will be held at the 
Miss Charley 
lcome a large numbet 


iAC a Sper 
At Hon 


from 3 to 5 p-m. 
will be the hostess on that 


College 


f members 
Wednesday last 
discussion, 

i general 

this questior 


rs themise 


precede 
Brussels in July, 
ill parts of the 
nquiries 


I rs itt 
eceive suggestions or ¢ 
accompany us. It is impossible 
g stimate ol 
made as imex- 

we shall 
only 
g visits to 


not 


juarter shall contain 
If any 


lealing with 


section mem- 


her own 
teresting event 


ealing 


extre 


Northumberland and Durham Branch (Public Health capes 
‘ I t r { t t f et t t t 


I 
ly 


to Tuesday, Deve 


or from any of the branch secretaries. 


The Christmas Recess 


December 24, 
College 


e College building will be closed from Saturday, 
inclusive The Library of the 


Friday, De 23. 


mber 27, 


will be closed at 5 p.m. on scember 


Branch Reports 


held at the Bridgwater 
followed by a most inter- 
treatment given by Dr. J. Bennett 
will take place on January 14 


Bridgwater Branch.—A meeting was 
Hospital on Saturday, December 10, 
esting talk on baths and bath 
of Bath Tl next meeting 
in American tea and social. 


Cardiff Branch.—-On November | a very interesting lecture 
given by Mr. Isaac Williams of the National Museum on 
Glimpses of Spain and Moroceo.”” November 3—a very pleasant 
was spent at Cefn Mably Hospital, 28 members being 
present at the opening of the New Recreation Hall. On 
Decembet Miss Vachell was unable to give her lecture, but 
Di f the National Museum kindly filled the gap with a 
\ Tour through the Austrian Tyrol.’’ <All lectures 
well attended. We are indebted to Miss Davies, matron 
val Infirmary, for the loan of the lecture theatre. 
kind 
welcome to the Christm 
Infirmary, Truro, on 


Was 


ifternoon 


were fairly 


of the Ro 
invitation of the matron, 
as Tree and 
Thursday, 


Cornwall Branch.—By the 
members of the branch will be 

oncert at the Royal Cornwall 
December 29, at t p.n 


\ general meeting was held at East Suffolk 

Hospital on Wednesday. December 7 After the business of 

the ting Miss Pecker ave interesting address on her 

ictivities and answered questions from the members, afterwards 

speaking to small groups. Those present shfwed great interest 
» Area Organisation Scheme. 


Ipswich Branch. 


a most 


mee 


\ social evening was held at the 
Stoke, on December 9, by 
matron), 36 members and 
Members of the Student 
tutor (Miss 


North Staffordshire Branch. 
North Staffordshire Roval Infirmary, 

» kind invitation of Miss Blakemore 
1 number of visitors being present. 
Nurses’ Unit of the Infirmary, trained by the sistet 
Yates), gave an entertainment—folk dancing and a_ sketch 
illed Russian Home Life which was greatly enjoyed. 
Refreshments were served and dancing was on the programme 
ifterwards. Miss Pecker, who again with us, looked up 
the waverers among our College members. A vote of thanks to 
Matron, Miss Yates and the staff was proposed by Miss Wolseley- 
Lewis, 1 by Miss Wilcox. 


Reading ant District Branch.—A meeting 
Royal Be rkshire Hospital on Saturday, December 
the 1 on, presiding. Miss Simmonds, dietitian at 

lanes Hospital, kindly came down for the afternoon, aad 
the members present had the privilege of hearing from her an 
extremely interesting address on diet \ vote of thanks to Miss 
Simmonds was proposed by Miss Silkstone and seconded by 
Miss V. Thomas. 


Worcestershire Branch.—On December & 
branch spent a most enjoyable afternoon at the Royal Infirmary, 
Wor kind invitation Of the matron, Miss Perry, they 
ittended the nurses’ prizegiving, and were afterwards entertained 
ind shown round the extensions to the Infirmary which 
‘cently opened by the Prince of Wales. At 5 p.m. the 
f the branch was held. 


was 


seconde 


held at the 
3, Miss Parsons, 


was 


Rose sister 


members of the 
ester. By 
to tea 


meeting « 


You must not miss our 


Special Private 





Nurses’ Number 








appearing early in January 


























